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t a birth, a SEPARATE RET

, stated, This certificate m
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istrar within § days after birth,

h, in order of birth
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.—In case of more than one child

the number of eac
Midwife with each local Re

N. B

PLAGJ
County of . .o ¥l

District of d/""‘fﬂ“—‘—“\
Town ofm

ARIZONA STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
ORIGINAL CERTIFICATE OF BIRTH

State Index

Local Registrar’s Nol

Pl Aen

Occupation ’Ig [; i :

or )
City of St;.... Ward)
FULL NAME OF CHILD wﬁ'\%c q/ﬂ/l""’” W { Born % YES
It child is not named, make Supplemental lgeport on blank obtainable from local registrar. | Ative o~
! x Twin, Number . Date of !
gi:lgfm Triplet \ ‘ and ‘ in order\ Leglt‘:i; Birth ... gt 2‘ ------------- 1918 "
_or other { of birth mate? {Day) "(Yr)
{?lll FATHER / ]‘E“Iull(l MOTH ER
Name ’ Alaiden
@ (n/t((, U‘W[d Name jirfw—-«
Residence Residence
oo hocbrenorn W,_—_\_
Color Ageatlast Color . Ageatlast
or Race W Birthday...... 3 7 .............. or Race ’W Birthday......'?...??. ..............
(Years) (Years}
Birthplace (}( g Birthplace O{ ,Qf
Occupation

Number of child of this mother. . €

Number of children, of this mother, now living. .3 [N

¥

‘Were precautions taken against Ophthalmia neonatorum?. - ﬁ'&d .
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CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*
| hereby certify that | attended the birth of above chiid; and that it occurred on M) 4 / .......... 19155!..., at...... z‘!{ﬁM

*When there is no attending physt—l
cian or midwife, then the householders
shouild make this return

t

Given or christian name added from a

supplemental report

COUNTY REGISTRAR.

(Signature)

b I and e V-
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(Attendmg physmian nRdwife honsehohder,

Address

*)

__________ ,h /ﬁé&;—

CAL REGISTRAR

COU'\TTY REGISTRAR.




